MISSOURI DIVISION OF HEAI.TI-I— STANDARD CERTIFICATE OF DEATH B63-026673

DEPARTMENT OF PUBLIC HEALTH AND WELFA .{-
‘ 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Ruqmrnhon District No. _______» ;__..Frlmnry Registration District No. % ____Q_______Rwu"nr‘. No. __L?_g b_-

ON THIS STUB —
1. PI.A-CE OF D ' 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before

s COUNY St lLouis . = sTATE Mi ggourdb county St, Loulg sdmison)

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Intide Limi
OR oRr Lc Limire
1own  Lemay 3 years 1own Velda Village Hills Y NoQ

<. FULL NAME OF {{§ NOT in howpiel, give locarion} inside Limits d. STREET {\f curside, give location) Revide on Farm

4000’
HOSPITAL OR ADDRESS

2 f0 0 nstiuTioN Mary Ridge Nursing Home YemEl No [ 3445 Avondale Avenue Yes 3 No B
3’ by 3. NAME OF DECEASED First Middls - N 4, DATE Month Day Year

{Type or print) - OF
: Lillie Joll- oiam  June 14 1963
/ 5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] |6. DATE OF BIRTH | - AGE (last binthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

-fﬂnale white Widowed T Divorced [ 9—2]_-188 D 82 Months | Days Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1T. -BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

8&3{3! foerking life, aven if retired) se]_f_anplcyed St. . Louj_ﬂ, .Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louis Herbster Minnie Diebel deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES Te—sAastaLces "‘"“‘-‘NO. . INFORMANT Address

{Yes, nhg unknown} I(If yes, give war or dates of Mr. Orbe L. Jollz . SMS Avondale Ave

Vs 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (e}, [b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] 4 /’Wm £

DOCUMENT

Conditions, if any, DUE TO {b)
whith gave rise to
above cause {3},
stating the under-
lying cause lasf, DUE TQ (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART J11. If  deceased was female was
diseaye condition given~in PART | {a) there a pregnuncvﬂnt 90 days.

ng,wr Jove ] &% | O ueknown

Z fzd LA
TP, YIRS AUTOPSY | 20a. ACCIDENT smtgbt HOM‘SCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART [ or PART 11 of item 18.)

PERFORMED?
YES [0 NOLDE

20c. TIME OF " Hour Monrh, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
lz -~ 5%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK O .

21. | stended the decessed lrouﬁﬂ&#‘% M@Jnd last saw a::‘ alive On_ﬁ
Death eccurred a1 //‘3 A on the date stated above, and to the best af my knowfedge, from the causes s1ared.

22a. SIGNATURE 22b. ADDRESS . 22c DATE SI

572 0 rets (oo /rg s

23a. BURIAL, CREMATION, X . E F CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State] ¥
REMOVAL (Specify}

Burial ' r St .louis County, Missouri
hd . D . .

24 iNﬁAL DIRECTOR ATIDRESS GISTRAR'S SIGNATURE
& Son’ mc Ly ]
Sk, Louia, Missouri

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

8Y AFFIDAVIT OF

{Licanted Embaimer's Siatamant on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No O? 0_2

P. O. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. »

If this body is not embalmed, fact should be so stated above.




